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METHODS
All the patients stopped taking the antiarrhythmics for 3 days before receiving the acupuncture treatment. Based on treating the primary diseases, acupuncture therapy was applied with the strict criteria for point selection and manipulation. Manipulation: No. 0.23-0.28 filiform needles with a length of 5 cm were used. Neiguan (PC 6) was inserted perpendicularly 1.7-2.6 cm in depth, after a mild or moderate needling sensation arrived, the reinforcing manipulation by twirling the needle with small amplitude and high frequency was applied for 1 min., and then the needle was retained for 20 min. Shenmen (HT 7) was inserted by penetrating the needle to Daling (PC 7) 1.7-2.6 cm and reinforced by twirling the needle with small amplitude and high frequency for 1 min. Baihui (GV 20) was inserted transversely forward 1-1.7 cm and reinforced by twirling the needle for 1 min., and then the needle was retained for 30 min. Zusanli (ST 36) was needled perpendicularly 2.6-4 cm and reinforced by twirling for 1 min., and then the needle was retained for 20 min. Sanyinjiao (SP 6) and Taixi (KI 3) were needled with the same method as for Zusanli (ST 36). The uniform reinforcement-reduction was applied for Xinshu (BL 15), Jueyinshu (BL14), Ximen (PC 4) and Shanzhong (CV 17). The twirling reducing method was applied for Taichong (LR 3) and Daling (PC 7). The acupuncture was given once daily, 10 sessions as one course. All the patients received ECG and 24h dynamic ECG examinations before and after the treatment for evaluating the therapeutic effects.
For statistics, the Ridit analysis was used. 2. The therapeutic results: Of the 98 cases, 39 were cured, 56 were improved, and 3 were ineffective, with a total effective rate of 96.9%.
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3. The analyses on therapeutic effects: For relation between the effect and primary diseases, see Table 1 . For relation between the effect and disease duration, see Table 2 . For relation between the effect and treatment course, see Table 3 . Note: * comparison of curative rate between (2) (3) group and (1) (4) group P < 0.05.
Acupuncture gave different effects for ventricular premature beat caused by different diseases. The effect for the ventricular premature beat due to cardiac neurosis was the best, showing a significant difference as compared with that caused by other diseases (P < 0.05). Table 2 showed that the difference in curative rates between the patients with disease duration within and over 3 months was very significant (P <0.01). Among the 98 cases receiving acupuncture treatment, the curative rate was first place in the patients with disease duration within 1 month, second in the patients with disease duration within 3 months, and none of those with the duration over half a year was cured, suggesting that the therapeutic effect of acupuncture was closely related to the disease duration, and the effect at the early stage was far superior to that of the prolonged. Table 3 showed that all 98 cases had therapeutic effect after taking one course of treatment, but the curative rate was highest in the cases receiving 2-3 courses of treatment, over 5 courses did not show the highest curative rate, suggesting that course of treatment was not necessarily in direct proportion to the therapeutic effect.
DISCUSSION
TCM holds that the normal heart beat relies on the heart-qi. Ample heart-qi maintains normal cardiac rhythm Insufficiency of the heart-qi can make malnutrition of the heart, leading to palpitation and intermittent pulse, i.e. ventricular premature beat. Therefore, the acupuncture treating principle should be giving first place to strengthen the body resistance and give consideration to eliminate the pathogenic factors, treating the primary aspect and the secondary aspect of the disease at the same time, replenishing the heart-qi, activating the heart-yang, nourishing the heart-blood, and dredging the heart channels. In the acupuncture treatment, source point of the Pericardium Channel, Daling (PC 7) and source point of the Heart Channel, Shenmen (HT 7), connecting point of Pericardium Channel, Neiguan (PC 6), and cleft point of the Pericardium Channel, Ximen (PC 4) are punctured for replenishing the heart-qi, nourishing the heart-blood, and calming the heart-mind; reduction in acupuncture at Shanzhong (CV 17), influential point of qi, can promote qi circulation to remove obstruction in the channel and activate yang qi in the chest; acupuncture at Xinshu (BL 15) and Jueyinshu (BL 14) have the action of regulating the essential-qi of zang-fu organs; and reinforcement in acupuncture at Geshu (BL 17), influential point of blood, can produce the effect of nourishing blood and activating blood flow, and dredging the channels to nourish the heart. The acupuncture at the above points can jointly exert the effects of regulating qi, blood, yin and yang of the heart, so as to make them in balance. It has been proved by clinical experiments that the amplitude of left ventricular posterior wall motion and stroke volume before and after acupuncture at Neiguan (PC 6) show significant differences, suggesting that acupuncture can improve the function of left ventricle, so as to treat ventricular premature beat. Acupuncture can strengthen the myocardial contractive power and lower down left ventricular end diastolic pressure so as to improve the function of heart, and decrease the cardiac output so as to reduce the heart rate or decrease the frequency of ventricular premature beat. Acupuncture can also help decreasing myocardial oxygen consumption so as to make small veins expand and blood flow speed up. Some scholars point out that it is by means of regulating the adrenergic and cholinergic vegetative nervous systems and affecting the electrophysiology of heart that acupuncture can treat ventricular premature beat. Through inhibiting the excitability of the ectopic excitation point and prolonging the time of the cardiac action potential, acupuncture can activate Na + , K + -ATP to make myocardial repolarization homogeneous and remove reciprocal excitation. Some researches have proved that acupuncture can prolong the ventricular and auricular effective and functional refractory period, so as to delay the restoring time of the myocardial excitability and avoid premature beat. Acupuncture can lower down Vmax of action potential of cardiac muscle cell, and slow down the impulse conduction velocity to make some unidirectional block produced under certain pathologic condition change into bidirectional block, so as to break off reciprocal excitation. Besides, acupuncture can promote the increase in calcium ion influx of myocardial cells, and strengthen the anti-arrhythmia ability and myocardial contractility, so as to prevent the occurrence of ventricular premature beat. To sum up, acupuncture at different points can produce action on the heart through different mechanisms.
The antiarrhythmic drugs in Western medicine can inhibit the myocardial cellular excitability, automaticity and conductivity, and myocardial contractility in varying degrees. It has been shown by recent electro-physiological researches that all the antiarrhythmic drugs have been associated with proarrhythmia. These drugs can exert untoward effects on cardiac function and electrolyte. Whereas, acupuncture does not have the above-mentioned side effects, suggesting that acupuncture treatment has broad prospects, and is worthy popularizing. Moreover, treating the primary diseases can never be ignored in the treatment of stubborn, multifocal and multiple ventricular premature beat.
